




Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts. may be rounded 
to whole dollars. 

00U6' HAI-. TER F()R V"6NTt1P.A CITY CoUNCI l-
Contributions Received 

1. Monetary Contributions 

2. Loans Received ...... 

3. SUBTOTAL CASH CONTRIBUTIONS ... 

Schedule A, Line 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 4. Nonmonetary Contributions ... 

5. TOTAL CONT RIBUTIONS RECEIVED ............ .......... . . . . . .  Add Lines 3 + 4 

Expenditures Made 
6. Payments Made .. 

7. Loans Made. 

8. SUBTOTAL CASH PAYME NTS .. 

Schedule E, Line 4 

Schedule H, Line 3 

. .... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ........................................ Schedule F, Line 3 

10. Nonmonetary Adjustment ......................... ............ ...... ... ..... Schedule c, Line 3 

11. TOTAL EXPE NDITURES MADE ................. ..... .. ......... . Add Lines a+ 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance .. 

13. Cash Receipts 

14. Miscellaneous Increases to Cash .... 

15. Cash Payments ... 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

Column A, Line 8 above 

16. ENDING CASH BALANCE ..... ............ Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED.............................. Schedule B. Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents.. .............. See instructions on reverse 

19. Outstanding Debts .. Add Line 2 + Line 9 in Column 8 above 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

;;._ S'So.oo 
tJ.oo 

2.Ss-o.oo
o.oo

0. 00

o.oo
o.oo
(). Qt) 

0.00 

o.oo

to, z. s, .tt,L/
2,S'�D. oe:, 

P.oo
o.oo

o.oo

o.oo
().t>O 

Statement covers period 

from toltBIAo:lO 
CALIFORNIA 

460 FORM 

through / ol :l slf}. CJ 20 Page __J_ of _ft_

$ 

$. 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

32.,'{(, 'I. 00 

d.CC>
32., 'it.9. oo 

o.oo
32, 1 l{ft,9.ob 

0.DO

I 9, &32. 34,, 
o.oo
0,00 

l'l.&32.34, 
. 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Columri B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D NUMBER 

/'1� 7'lt;,� 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 

20. Contributions 
Received $ ____ _ 

21. Expenditures 
Made $ ___ __ 

7/1 to Date 

$ ____ _ 

$ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
{If Subject to Voluntary Expenditure l.lmit) 

Date of Election 
(mm/dd/yy) 

__/__/ _ _

Total to Date 

$ _____ _ 

__}__/__ $ _____ _ 

'Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

0006- HAl,.i"eR. FoR VE;f"ITV�A CITY 
DATE 

RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

1--111 01-/U 

Schedule A Summary 

1. Amount received this period - itemized monetary contributions.

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE* 

i&IND 
□ COM 
DOTH 
OPTY
□ sec

@IND 
□ COM 
DOTH 
QPTY 
□ sec

□ IND
�COM 

Dorn 
0PTY 
□ sec

�IND 
□ COM 
00TH 
0PTY 
□ sec

iXtlND 
□ COM 
00TH 
0PTY 
□ sec

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(!F SELF-EMPLOYED, ENTER NAME 

Sf:.L.F E '1 fl-of EJJ 

HA PHU 8 AJ"A✓

RETIRED 

,o -:t:t,27gqso 

REA&.. TOR 

PnJ L. CARLi"t>fJ 

R El¾L ,oR 
Oor-J 1,... Cfl/U .. 11)10 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

from /()/ I 3/ 2,o:1.o 
CALIFORNIA 460 FORM 

through /O/f<.g/202() Page _±J__ of _____(R_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

JOO. 00 

35"0. 00 

u�. ot)

9.S'o .06 

2S'D.oO 

I 1..bO . t>O 

I.D. NUMBER 

/�� 79� '-/
CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

100.0D 

�So. oo 

f)..�o.oo 

a_�o. 06 

Q5"o. oo 

'Contributor Codes 
IND - Individual 

TO DATE 
(IF REQUIRED) 

(Include all Schedule A subtotals.) ................................................. .. . ...... . . . .. . ......... ................. $ 
f<_,'f P0, 00 COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .• business entity) 
PTY - Political Party 15'0. ()0 2. Amount received this period- unitemized monetary contributions of less than $100 ..................... ..... $ _ __ __ _ 

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. 

sec - Small Contributor Committee 

.. ......... TOTAL·$ /41 S°�O. o0
FPPCForm460 (Jan/2016)) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca .gov 



Schedule A (Continuation Sheet) 
Monetary Conttibutions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars, r---a:S:-cta7te,--m-en

,-;:
t
-,-

c
-ccov,-

e-;rs-p
7er

:.:lo,d-,.,---
.· .. SCMEDULE,A (CONT.) 

from IO It 8L.Zo2.0' 

through / 0 jg_ sl:1.02°

LD. NUM_BER-

DOCJG- HAl-iER. r<>R. ve,srv RA C lT y C.()VNC 'l- ��o / "( :z. 7 'I (, 
DATE 

RECEIVED 

FULL NAME, STREET A DDRESS AND ZIP CODE ·oF 
CONTRIBUTOR 

(If COMMITTEE, ALSO ENTER 1.0. NUMBER) 

, 
I ,. 

. 

, , # 

,. ,. ., 

,. 

I ' • 

'Contributor Codes 
IND - Individual 

,. . ,. 

COM - Recipient Committee 

. .
J. 

(other than PTY or SCC} 
0TH - other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

� . ,

. .

CONTRIBUTOR * 
CODE 

■ 

� 
■•

■-

■ 

►� • 

■ •

••

■·

■

□ IND 
□ COM 
�OTH 

· 0PTY 
□ sec

ij'IND 
□ COM 
DOTH 
□PTY 
□ sec

�IND 
□ COM 
00TH 
0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
{IF SELF·EMPLOYED, ENTER NAME) 

A-£"1t.J.. SST.R-tE'. 
BA.Ol<ER 

FIWS�t:r:r IJE&t-'I INC. 

c;,{SN't:-R.A J... 
/!tJ6-f NaE.R. tlJ G,, 
CfJlvl-P.ACIO R. s

m,oR.NEY 

FI:R6-V$Dfv C.�5 € 

oQA.. PA"1'TEt2so101-1.P 

AMOUNT 
RECEIVED THIS 

PERIOD 

/oo. oo 

3S-o.oo 

/00.00 

100. otJ

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

3S"o.oo 

/00. e)t) 

3so.oo 

/DD. DV 

/tJO. Ot> 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ / tJ{)6 . /)() 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

DATE 
RECEIVED 

'Contributor Codes 
IND - Individual 

FULL NAME, STREET ADDRESS AND ZIP CODE.OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e:g., business entity) 
PTY -Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars, 

CONTRIBUTOR * 
CODE 

�IND 
□COM 
DOTH 
OPTY 
□ sec

□ IND 
□ COM 
DOTH 
0PTY 
□ sec

OIND 
□COM 
00TH 

· 0PTY 
□ sec

□ IND 
OCDM 
DOTH 
OPTY 
□ sec

□ IND 
□ COM 
00TH 
0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
{JF SELF,EMPLOYED, ENTER NAME) 

Statement covers period ·, 

from /O /t8 /p.,o 7-.D · 

through lo/�g/:J.o).-o 
I.D. NUM.BER. 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

I '-{ fl. 7 'I (,
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN, 1 • DEC. 31) 

200.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 2/)0. 0 C) 

f.ppc Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca,gov (866/27S-3772) 

www.fppc,ca.gov 




